THE DIVISION OF HEALTH OF MISSOURI

o8-043218

Health,
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public . g
Service il JAI*“' 6 1g@isnarion. District No. _.03 2. oreeeimeee PEiMairy Rag_istm?ion Distric_tN_D. e e s e Regi5"“".5_"!"_-----"-—“ -----------------
; ! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bfh
. COD . R b. COUNTY
300 o COWIY B 11ineer > STATRMY ssouri < Bollingerr
1-57 b. CITY (If outside carporate limits, give TOWNSHIP enly) Inside Limits c. CITY c0S T Inside Limits
OR Yosg] Na (J OR 14 o | Yelg 8
TOW Teopold, Mo Tows Leopo
<. Eg%ﬁI’_I‘PA&‘%c}F (It NOTin hospital, give lacation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A R ADDRESS
INSTITUTION Hramo 70 vrs Yes ] NoX)
3 NTAME OF DE;.:EASED First Middle Last 4. DATE Month Year
{Type ar print - OF
vow o HENRY ARNOLD BROSHUIS JGF Dece 30,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 IF UNDER | YEAR| IF UNDER 24 HRS.
M [ MARR:EDWJEVER MARRIEDD - last Li:t;;:ry; Months l Days Haurs Min.
g wooveol] oworceol)| Jan. 19,1880 |78
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (Cny and state or country) L,L. 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
b None Hawksburg,Holland U, Se.

13a, FATHER'S RAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lambert Broshuis

Bernadena Briitie

Katie

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, or unlmqwn)l(l! yes, give war or dates of service)
W6 No

16. SOCIAL SECURITY NO.[ 17 MANT

No

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). )/

PART I
IMMEDIATE CAUSE (a)

DUE TO (b)

which gave rise to
obove couse (a),
stating the under-

Conditions, iF any, }

PEATH WAS CAUSED BY:

Address

INTERYAL: BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK O AT WORK 0J

farm, foctary, street, office bldg., etc.)

lying couse lost. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH but not reloted to the termingl disecss condition given in PART | {a) 19. WAS AUTOPSY
/61\ L] - b [ PERFORMED?
. MJ M At Are \ YES[ ] NO [4_;
8a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR¥OCCURRED. {Enter noture of injury in PART | or PART il of item 18.)
o o O 4 20|
20¢. TIME OF Hour  Month, Day, Year
INJURY a.m.
p.fa.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 204. CITY, TOWN, OR _LOCAT|0N COUNTY STATE

21. | attended the daceased honw /fdgro g‘&-

Death accurred ot

0330 a.m,.

A?/ﬂ_f;ndlust'sawmnon 8"-64-27,. /ny,

m on the dote stoted obeve; and to the best of my knowledge, from the couses stated.

23a.

DDRESS

BURIAL REMATION,
REMOVAL {

23b. DATE
weify)

? \“‘;ﬁ“? - /(6;35. or title} 2 22b. f

23c. NAME OF CEMETERY OR CREMATORY

St. Johns Cem.

i t——

» - _ |72c pate sienen
M?MM 22-3/-S¥
23d. LOCATION (City, tawn, or county) (Stare)

Ledpold, Mo

ﬁ oy All diseases in Part | must be causally related.

Jan.2,1959

-_— Ay -

25. DATE RECD. BY LOCAL REG,

5. R EGISTRAR'S SIGNATURE

z nt an ancrs-'Sid-)




STATEMENT BY LICENSED EMBALMER

|

|

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed‘

by me, 0r by oo , Student Embalmer No. ................... |

working under my perscnal supetvision.

Student ..eeeinii e
Signature of Student Embalmer

P. O. Address. 2ol 0 Y m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed.by a STUDENT, he also shall‘sign in'his OWN: handwriting.." ,

If this body is not embalmed, fact should be so stated above.




